disease during the whole time, but his health had never suffered. His present age was about 30; he was married and had a healthy family. That case certainly showed how continuous and chronic the disease could be.
Dr. A. C. ROXBURGH said he wondered whether Dr. MacCormac had tried gold in any of these cases. He had seen two of them clear up quickly with injections of gold. Sometimes these cases cleared up without treatment, but he was certainly under the impression that gold had a good effect.
Dr. G. B. DOWLING said that he had had a similar case though the lesions were not so deeply necrotic. He had frankly told the patient-who was himself a doctor-that any treatment he could offer would be of doubtful value, but that the trouble might clear up spontaneously. The patient returned several months later and said that the eruption had disappeared.
Dr. A. M. H. GRAY said he wondered whether Dr. Roxburgh had used gold in any case in which it had not been successful. Shortly after Dr. Barber had published the report of his case successfully treated with gold, he (Dr. Gray) had used it in a case in which the disease had been present for about three years and it had had no effect whatever. He had, however, seen a considerable number of cases clear up spontaneously in an average of about six months. On the other hand some ran on for a number of years. C. H. P., a railway worker, aged 59. Past health good. About May 1937 he noticed a hardness and swelling of the skin of the face and neck. Soon afterwards similar changes developed in the hands and arms, and gradually became universal. He was, nevertheless, able to continue at work until November 1937, that is until six months after the onset of symptoms. On his admission to hospital, on January 28, 1938, the skin was everywhere thickened and swollen, the condition being more pronounced over the face and neck, where the colour was a yellowish-brown. There was some difficulty in speaking and swallowing. Raynaud phenomena had been observed on the hands. Over the back, neck, and arms, numerous rain-drop indentations were present. The legs were cedematous and pitted on pressure. During the first four weeks after admission there was a continuous febrile reaction, averaging 1000 F., but during the fifth week the temperature gradually fell to normal. There has been a steady and progressive improvement in all symptoms and the cedema of the legs has cleared up following injections of salyrgan. No changes were detected in the muscles except wasting, especially of the arms, such as would be expected from a prolonged illness. The ears remain deformed, hard, and lumpy, but show no calcium deposit on X-ray examination. The bones of the hands are radiologically normal. Further investigations include a blood-count, approximately normal, a Wassermann reaction (negative), and an estimation of the blood-calcium (=8.4 mgm. per 100 c.c., that is slightly below the average). The calcium balance has been estimatedas follows: Intake 0-3 grm. ; output 1 27 grm. Phosphorus : Intake 1 41 grm; output 2-45 grm. Urine: Protein less than0 1 grm. per 100 c.c.; no blood or casts. Blood-plasma proteins: Albumin 2-39-as compared with a normal of 4-5 to 5which may account for the cedema of the legs. A section of the skin exhibits a dense fibrosis of the dermis with some cedema and a sparse inflammatory reaction.
This patient's condition seems to correspond with the rare form of scleroderma in which the whole integument is involved. There was no precedent febrile state, nor is there any demonstrable calcinosis. The case is unusual in its course, which has so far been relatively benign.
In some aspects it would seem to have a closer affinity with dermatomyositis than with localized scleroderma; Dr. F. S. Langmead 1 has stressed this possible relationship and points out that both generalized scleroderma and dermatomyositis are more than simple diseases of the skin and subcutaneous tissues, and that some of the more chronic forms of dermatomyositis may even be indistinguishable from universal scleroderma. This issue has been confused by the use of the terms scleroderma and sclerema in some quarters as synonyms, a practice which at least in this country, and in view of Dr. Gray's investigations, should be avoided.
Discussion.-Dr. F. PARKES WEBER said he thought that the case represented the so-called complete " hidebound " type of scleroderma which one read of in the old books, one of the earliest recognized types of the disease. There were, however, some particular points about the present case which impressed him very much. There was the " pseudo-leprous" appearance of the ears; he could think of no better term to apply to them. The condition looked like tuberculous leprosy. Then the eyelids were definitely affected in the same way as the skin. He did not think that the tongue and the soft palate were of the hard consistency of the skin, but they certainly were definitely involved in the disease, and their movement was impaired.
He thought that the " rain-drop " depressions in this case marked minute areas of the skin in which there was less sclerodermatous thickening than in other parts.
Dr. MACCORMAC said a section had been taken through the " raindrop " depressions. Speaking without being certain of the facts his impression was that the same changes were present in the skin, though a little less marked. lDr. C. H. WHITTLE asked whether, in view of the comparative comfort in the face since the extreme swelling had subsided, Dr. MacCormac could give any idea as to the prognosis ?
Dr. MACCORMAC said that he had only seen two similar cases and so had not much experience on which to base a prognosis. The aedematous reaction was clearing up without developing into the peculiar hidebound condition which was a feature of the more severe types. So far as he could judge, it seemed reasonable to expect that the patient would continue to improve and possibly recover completely.
The PRESIDENT said that some years ago he had had a similar case in a man aged over 60, in which the condition had cleared up almost completely, leaving merely a certain number of sclerodermatous areas in the skin which however did not affect the patient's general health. The man regarded himself as cured, notwithstanding the hidebound areas of skin over the ribs and in the lumbar regions. He had remained well for some years afterwards.
Dr. WHITTLE asked whether there was any correlation between the rapidity of the spread and the benign character in this case ?
Dr. F. PARKES WEBER said that it had always been recognized that the more acute cases of scleroderma had a better prognosis than the chronic progressive cases. There was greater possibility of recovery or improvement. The patient, a man aged 62, noticed twenty years ago that his neck was becoming pigmented; lie cannot remember very clearly how rapidly the pigmentation spread, but he is certain that there has not been much alteration for many years. About twelve years ago he underwent an operation for gastric ulcer. He has had no abdominal pain since then and has been in satisfactory health.
He presented himself at St. Thomas's Hospital on account of a scaly eruption which resembled psoriasis. On account of the pigmentation-for which the diagnosis of acanthosis nigricans seemed more probably correct than that of Darier's disease-an investigation for evidence of abdominal and pulmonary carcinoma was carried out. An ulcer in the stomach can be seen radiologically, but does not appear to be malignant, according to an examination by Professor Dudgeon on the resting gastric juice. The chest is radiologically normal and there are no physical signs of disease. Moreover, the pigmentation has been present for twenty years, which would seem to
